2002 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

FOR DIVERSITIES SAKE, INC.

DOCUMENT # NO1000007409

Principal Place of Businass

5561 SHADOW GROVE BLVD
PENSACOLA FL 32526

Mailing Address

5561 SHADOW GROVE BLVD

PENSACOLA FL 32526

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc,

Suite, Apt. #, etc.

FILED
Sep 12, 2002 8:00
Slf):cretary of Sta

am
te

09-12-2002 90084 036 ****61.25

A UL L

A A

DO NOT WRITE IN THIS SPACE

i

BENTLEY, RICHARD H
5561 SHADOW GROVE BLVD
PENSACOLA'FL 32526

City & State City & State 4. FEt Number Applied For
5 9 — 375' ag\q Not Appiicable
Zj i Count iti
P Country ap ountry 5. Certificate of Status Desired 0 $8.75 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- “Name - T T

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of registerad agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

Slgnature, typed or printed name of registered agent and title if appliceble.

{NOTE: Regisierad Agent signature required when reinstating)

DATE

T+~ After September 13, 2002,
B min. will be $236.25,

[

R 9. Election Campaign Financing

Trust Fund Contribution.

$5.00 May Be

Added to Fees Depariment of State

Make Check Payable to

10. OFFICERS AND DIRECTORS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TILE D ] Delete TIILE O change [ Addition
NAME BENTLEY, RICHARD H NAME
STREET ADDRESS | 5561 SHADOW GROVE BLVD STREET ADDRESS
CITY-ST-2IP PENSACOLA FL 32528 CITY-ST-2IP
TITLE D O Delete TILE [J Change  [J Addition
NAME BENTLEY, JULIA H NAME
STREET ADDRESS | 5561 SHADOW GROVE BLVD STREET ADDRESS
crv-stze | PENSACOLA FL 32526 Ciry-st-2¢___
MLE D O pelete TILE [ thange [T Addition
NAME HUNTER, TONY NAME
STREET ADDRESS | 2085 SILVERADO CT STREET ADDRESS
CITY-ST-ZIP PENSACOLA FL 32506 CIy-ST-2P
TITLE 1 Delete TMLE T Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
T ] pelete TITLE [ change [ Addition
NAME NAME
| STREET ADDAESS STREET ADDRESS
CITY-ST-7IP GITY-ST-2IP

12. | hereby ceri

that the information supplied with this filin
indicated on this repart or supplemental report is trus an

does not gualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same lagal effect as if made under oath: that | am an officer or director

of the gorporation or the rece/Liv;r,t%r rustes empowered to execule this report as required by Chapter 617, Florida Staiutes; andhj my name appears in Bleck 10 or B

| changed, or on an attachmen an address, with all other like empowered.
fié@)émz)
SIGNATURE: _ " QIGWNARYT O
Fra

REGELSHRD @r’ahomt H .B@dlc'ﬁ;o/ 0a  Gop) 45t -a554

lock 11 if

o Bt BEREr B b T T T — e —

T ———————————

CR2E037 (4/02)

-amsntnmames-

el i, Bl T SRRl =~ =



